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BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • falls Church. Virginia 22040-0747 
Telephone; (703) 2054000 • Facsimile: (703) 209-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As abtrfGw named inventor, I hereby declare that my residence, post office address and dtkenship are as stated nexuomy name; 
that I verily believe that I am the original, first and sole inventor OS only one inventor is named below) or an original, Erst and joint 
mventor (ii phurad inventors are named below) of the subject matter which is claimed and tor which a patent is sought on the 
invention entitled: 

METHOD FOR EVALUATING ELIMINATION OF MICROORGANISMS AND APPARATUS FOR EVALUATING ELIMINATION 
OP MICROORGANISMS . 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney docket number as set 
forth above and/or the following: 

The specification was filed on a s 

United States Appttcabtan Number \ ' "" ~~ ~ : 

and amended on. 



the specification was filed cm April 7, 2003 

International Application Number PCT/IB/oa/Ot250 
amended on 



_ (if applicable) and/or 

aaPCT 

j and was 



.(if applicable) 



Insert Priority 



I hereby state that I have reviewed and understand the contents of the above-Identified spedficatiorv including the dairosr as 
amended by any amendment referred to above. 

RegiiS§i^ * e dury to Mxtos* information which is material to patentability as defined in Title 37, Code of Federal 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof or patented or described in any printed publication in any country before my or our invention thereof or awe than one 
year prior to this application, that the same was not in public use or on sale in the United States of America more than one year 
pnor to this applicabon, that the invention has not been patented or made the subject of an inventor's certificate teed before the 
date of this application in any country foreign to the United States of America on an application filed by me or my legal 
representative or assigns more than twelve months (six months for designs) prior to this application, and that no application Tor 
patent or inventor 4 * certificate on this invention has been filed tn any country foreign to the United Slates of America prior to this 
Application by mc or my legal representatives or assigns, except a* follows. 

I hereby claim foreign priority benefits under Title 35, United States Code, gll9(a)-(d) of any foreign application^ for patent 
cn- inventor's certificate listed below and have also identified below any foreign applicabon for patent or inventor's certificate Raving 
o hlingdatc before that of the application on which priority is daimat 

Prior Foreign AppUcation(s) Priority Oairnecl 



Information: 


5W2-1Q4306 


JAPAN 


Aoril 5. 2002 


(if appropriate) 


(Number) 


(Country) 


(Monm/Day/YearFtled) 






.,_ JAPAN 


November 8. 2O02 




(Number) 


(Country) 


(Month/Day/Year Hied) 




2OOS-1020S4 


JAPAN 


Aoril 4 2003 


« 


(Number) 


(Country) 


(Month/Day/Year Filed) 


(Number) 


(Country) 


(Month/Day/ Year Piled) 



Yes 
Yes 



Yes 
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Yes 
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No 

□ 

No 
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No 

□ 

No 



I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional appEcaticns(s) listed below. 



Insert Provisional 

Application^); (Application Number) 
(if any) 



(Filing Date) 



(Application Number) 



(Filing Date) 



AD Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: 



Insert Requested 
information; 
■if appropriate) 



Country 



Application Number 



Date of Hung (Month/ Day/ Year) 



1 hereby damn the benefit under Title 35, United States Code, §120 of any United States and/or PCT application^), including for 
contouabon-in-part application^) listed below and insofar as the subject matter of each of the claims of this applicabon is not 
disclosed tn the prior United States and/ or PCT application in the manner provided by die first paragraph of Title $£, United States 
Code, 51U i acknowledge the duty to disclose information which is material to the patentamty as defined in Title 57, Code of 
Federal Regulations, §L56 which became available between the filing date of the prior application and the rational or PCT 
international filing date of this application. r vr 
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(Filing Date) 



(Status ~ patented, pending, abandoned) 
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Send Correspondence to: 

CUSTOMER NO. 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile; (703) 205-8050 



I Kamg NISHIKAWA 


| INVENTOR'S SIGNATURE ^ 


PATE* 


1 K«W«nce (City, Stale & Country) — 

j Osaka-shi, Osaka, Japan 


a'nasNSHip 

Japanese 


I mailing ADDRESS (Complete Street Address including Qty, State & Country) — 

J c/q Sharp KobuahUd Kaisha, 22-22, Nagaikt-chcv Abeno-ku, Osaka-shi Osaka 545-001S, J.pan 


1 CilYEN NAME/FAMILY NAME 
1 HisaharuYACI 


INVENTORS SIGNATURE 


DATE* i 


1 K**iUeiice(CUy, Slate & Country) ' " 
1 OsakahShi, Osaka, Japan 


OTIZENSHI 
Japanese 


p 


I mailing ADDRESS (Complete Street Address induing <3ty, Sfcuj & Countiy) 

1 e/oSharp Kabushiki Kaisha, 22-22, Nagalkd-cho, Abeno-ku, Osaka-shi Osaka 54WWB, Japan 


I YwhihiroSHlMIZU 


INVENTORS SIGNATURE " ~" 


DATE* 


l Keaaence (City, State & Country) _____ 
Josaka^hi, Osaka, Japan 


CITIZENSHIP 
Japanese 


1 mailing ADDRBS6 (Complete Street Address including City, State & Country) 

[c/o Sharp Kabushiki Xaisha, 22-22, Nagaike<ho, Abcno-ku, Osaka-shi, Osaka 54S-0013, Japan 


1 TetsuyukiOHTANI 


INVENTOR'S SIGNATURE 


DA T. V- 2 ^ 


i Residence (City, state & Country) 
1 Osaka-sht Osaka, Japan 


CJTIZENSHH 
Japanese 


> 


1 MAJLJNG ADDRfiiiS (CompJ* to Street Address Including City, State & Country) 

L c/o KabushiJd 22-22, Nagaike^ho, Abeno-ku, OsakfWhi, Osaka 545401$, Japan 


1 WVkN NAME/FAMILY NAME 
1 Hideo NOJIMA 


INVENTORY SIGNATURE 


DATE* 


i residence (City, State & Country) ij 
1 Osaka-shi, Osaka. Japan 


CITIZENSHIP 
Japanese 




i majung ADDRESS (Complete Street Address including City, State & Country) — ~ 

J c/o Sharp Kabushild Kaisha, 22-22, Nagaike<ha Abcno-ku, Osaka-shi, Osaka 545-0013, Japan 


l Maa *° AOra (Wai*ctinb>£i 


DATE* 


I Osaka-shi, Osaka, Japan 


CITIZENSHIP 
Japanese 


mailing adukkxj (complete Street Address including Gty, State * Country) 

| c/o Ktanto Research center of Environmental Science, 1M, Wtasatol^ome,Sagarrahara^hi, Kanagawa, 22 MB29, Jjpan 



*DATC OF SIGNATURE 
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EXECUTOR(TRJK) OR LEGAL REPRESENTATIVE ON BEHALF OF 
DECEASED OR INCAPACITATED INVENTOR (37 CER 1.42 AND L43) 



I, 

Mjyuki AOKI 



(type or print nam® ofadmmistrutor(trix), txtoutorftrix) legal rtpwintative orallhtfy 

hereby declare that I am a citizen of Japan 



residing at __43-6, Akabane, Chigasaki-Shi, 
Kanagawa 253-0001, Japan 



and that I am executing and signing the declaration to which this is attached as {check one): 



□ the administrator(trix) of 

yexecutor(trix) of the last will and testament of 
legal representative (or heirs) of 



Masato AOKI 

Full Dame of (first, second, etc) deceased or incapacitated Inventor . 

Japan 

Country of citizenship of deceased or incapacitated inventor : " — 

Chigasaki-Shi, Kanagawa , Japa n 
Residence (City, State, and Country) of deceased or incapacitated inventor — 

43-6, Akabane, Chigasaki-Shi, Kanagawa 2S3-0001 , Japan 



Mailing Address of deceased or incapacitated inventor 



NOTE: The name of the fiut, second etc. deceased or incapacitated inventor mould preferably abo be filled In a 



stare. 



That, upon information and belief, I aver those facts which the inventor is required to 



Date: g t A/W. ^DO b MtyU-U Aok\ 

(Signature of admmiimitoKtrbcX execvtoi(trix) 
legal rcpreientitive (or all heir?)) 

NOTE; Application may be made by the heirs of the inventor if a certificate of the court will establish that 
they are all &chdri «d estate wu not require to appoint en sdmfnistiBtor. If the hetq ai* signing add 
liocifwaU the heir* te«ga.MPfc7{ 409.01(a). ^ B 
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